
10/28/2010 17:00 OLSON. HAGEL 9164421280 -> 912022190174PP9121705 NO.789 0002 

FEC FORM 5 
REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED 
To Be Used by Persons (Other than Political OommitlBes) including Qualified Nonprofit Corporations 
.1. (a) Nam•oflnd^MJal. OrganizaHonorCotporsticn 

C a l i f o r n i a Hurea* A s B o c i A t i o a 7 N a t i o n a l Huraas 
o r g a n i s i n g Ccnmitcee - AFIT-CIO 

Oa) Address (number end street) U cttock K different ttwt previoueiy raported 

2 00 0 F r « n ] c l l n S t r e a c 

3. FECldeinifioadonNumber' (o) CBy, Gtata and ZIP Cods 

O e k l a a d . C A » & 6 1 2 
. Cofporate filers only 

Is the filer a <|uaSned nonprofit ooiporet'on? Q Yes • NO 

Individual filers only Name of Emfiild^r Occupation 

4. T/PE OF REPOFTT (check appropilate iKttiee): 

(a) • Aprih 5 QuartBity Report 

D July IS Quarteriy Rsport 

D October lfi Queutarty Report 

Q January 31 Year-End Repoit . 

@24-Hou'Repon 

• 48-Hour Report 

t>) IB thn Repon an amarximera? YesO N o S 

S. COVERING PERIOD: FROM . ; r-- «; - -^ - r r-: 

j! l O ' j 2 7 1; 2 0 1 0 

THROUGH', 

•>","iri'/ r'o""":-"o": / V'"f"-:^ ' ' 
1 0 - • • 2 7 ; 2 0 1 0 

6. TOTAL CONTRIBLmONS 

7. TOTAL INOEPENDEMTEXPENDrrURES 

0 . 0 0 

2 . 4 - 3 8 . 3 9 

Under penalty of per}u(V I oeWy Qial lha Maparvten OMpanSluiBa teporlM reretn woro rm rmds In oooponHian, cowuRaUon. or ooncsrt or ai iha fctM9.t. or 
suaserton of, any candldBtB or authorized oommlOeQ orsgerV of alshor, ortny peOflcai puly QonmlDBa oribi tflent In addttjort, (K iho Indapondenl exp«nd<turafi reponsd 
herein wara made by a corporation) I oertify that tfta coiporaiien Is a,qudl|led rtoiipraftt oorporafion u n ^ if» Cofflmitakm's rosuleHona.. 

TYPE OR PRINT NAME OF PERSON COMPLETINQ FORM 

A l i c e G r u b h 

eiQNATURfi DATE 

10-23-20/0 
NOTE: Siibn^nkm of falsa, erronaouc or IiwoniplBia IntomoiDon may «uti]aa The parcon tuning tUa report totfiopgnalliasol'SU. B.C. %iSnQ. 

For (iinher Infbrrnalon, contaob 
FademI EfacUon Cammlaaion, 088 EGlreat, N.W., Washington. IXC 20483 Toll Fma apiM2A4530. Local20fr89Vt 100 

(=EC eoiiodula S (REV. fiesoOE) 

OCT-28-2010 20:03 •9164421280 96>C P. 02 

10/28/2010  20 : 03Image# 10931773498



10/28/2010 17:00 OLSON, HAGEL' • 9164421280 ̂  912022190174PP9121705 NO.789 5003 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAG£ » OF 4 

FOR UNE 7 OF FORM 5 
NAME OF nUER (in Full) 
C&liSoEala tBuTBM Aflflocl«cion / Vaelonal Btiraaa Otgaoisiag Cosialctee - A7Xi-C3D 

Full Nama (Last, First, Middle InWal) of Payaa 
Balboa Draycl 

MaiTing Address 

S<u obaxiia OrlvM, galea BOO 

StatB Zip c;oda 
esn Diago . Qi 

Date 
M M / 0 0 1 y y v r 

10 37 2010 

Amount 

Purpose of ExpentSHjie 
Bue tour - KOMbar Tswtml 

Catagoiy/ 
TVpe 

Narne of Fedaral CandKlata Supported or Opposed by Expenditure: 

Office Sought: House etata: 
Senate 

DIsdtct:. I Prasklent 

Chedc Ofja: Q Support (7] Oppooe 

Calendar'Yllâ 1b̂ ate Per Bection 
for OfSoG Sought 

ia.2ds.a7 . 
DlebUTBament For Q Primary [£] GenerHl lO 

on Other (spediy) . ' 

Full Name (Last. Firet, Middle inMal} of 

Mailng Aildnass 

200 HBSt AdwH). audta lioo 
Qty 

CbloogD , ZL 60606 

State 2Sp Code 

i 10 • 27 2010 

Amount 

673.31 

Purpose of Expendluie 
Bua Teur - fius Heap a Bus RCHCBI 

Caiegoiy/ 
Type 

Name of Federal Candidate Supportad or Opposed by Bcpendlture: 
Chrly FloxlBa 

Offlce Sought: 

'ChecK One: 

House 
Sanate 

President 
Support Q Oppose 

State: OL 

Olatjict 

Calendar Year-To-Date Par Electfon ,; ' 
tor Office Sougjrt 

18.24G.S7 
Dlsfiurwinent For Q Primary Oaneral 10" 

I I Other (epecify) ' 

Full Name (Last i'ltst Middle initiat) of Payee 

California Ifurccc aegoolatlon / Matieaal tRiraaB opganiftlag Cogndtcaw - Ml-CIO 
Mailing Address 

2000 Ptvfddin 
City. SiBts Zip Coda 

Data 

;• .10 • 27 '.. ; aoio 

Amount 

Purpose of Evpandlture 

Bus TOUT - Pilncaao Carly Per clam 

Catagoiy/ 
Type 

Name of Federal Candidate Supported or Opposed by Expendltuiv: 
early Morliut 

Offica Sought 

Check One: 

House Stata: CA_ 
Senate 
^ DISBICC 
Preeldant 
Support Q ^poea 

' Calender \%flr-Tb-Date Per EieoSon 
Ibr.Office Sought Ve,a46;97 

Disbufsemant Fon [j^ PHnwy Oaneral a 0 

O Otfter (epedfy). . 

(a) eUBTOTAL of IfamizBd Independent Bqiandlturee...: 

(p) SUfiTDTAL of UnNam/zad Independent Bcpendturee, 

(0) TOTAL independent Expendituree 
(cany total from last page fbrward to Line 7) 

FCC Scneoiiia Q-E 

OCT-28-2010 20:03 .9164421-280" sex P. 03 



10/28/2010 17:00 OLSON. HAGEL ^ 9164421280 ̂  912022190174PP9121705 NO.789 [7004 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE a OF * 
FOR UNE 7 OF FOTOfl 6 

NAME OF RLER (In FuD) 
California lhx»«B Aasoeiftcloa / dscioaiil HUraea ocgaaisiniv Coonlcceie - az^CZO 

Rill Name (Last, Rret, Middle inldai) of Payee 
Cali.£ataia Rttrsc* Adflociatlon / tfatloaitl nizaea 
Os^aiaiog Conmitcaa • AHcCIO 

Mailing Address ' 

aooo vranklln 
aty 

Daklaad 

Ststa Zip Cods 

Oi. 94812 

Date 

. t i n t O D I • y r Y V 
' 10 27 2010 

Amouni 

40e.37 

Purpose of Expendture 
Bua Tour - state nLyrolL 

Cetegory/ 
Type 

Mame cf Fedaral Candidate Supported or Opposed by EkpendiiurB: 

Carly Vlorizia 

OflTca Sought 

Chack One: 

Houje Stale:_£L. 
Seneta 

Diatrict Pnasldent 
Suppon Q Oppose 

Calendar >%ar-Tb-Data Per Election 
for Oifioe Sought 18,245.S7 

DlEburaament Fon Primary Q Qanaral 10 
I I Other (epecify) 

Full Name (Last. Rrst, Middle Initial) of Payee . 

Oaliecznia NUrsaa Aifioolatloa / Aadoaal Ihirssa Oxqajsltiag CottnitlMa - ASIfCZO 
Mailing Addreae 

20oorraQl0.l]i 
City 

QaUand 

State 2p Cods 
C!A 94(12 

DatB 

M •It''.. / ., 6 ^ » / . ' / ' • Y • Y V. 
V> '; '27 . 2010 

Amount 

347.10 

Purpose of Expenditure 
Itaa Tour - Expenavn 

Catogosy/ 
Type 

Neme of Federei Candidate Supported or Oppoeed by Expenditure' 
early Fiorina 

Office Sought: 

Check One: 

Houae 
Senate 
President 
Support 

Sate: ca. 

DIatfcl: 

17} Oppose 

Celendar YBer-lb-Dela Per Eledion 
br Offloe Sought IB,MB ..97 

DlaburEement For Q Prtmary jx] Qeneral lo 
n Other (epadfy) " 

Full Name (Laat. Rnst Middte Initial) of Payee 

MaOIng Addrass 

icaotaoueii arand alvd. 
CKy 

alandale , CA ?iao4 

State Zip Coda 

Data 
M '-'M'" / ."IB •••'O i I 

10 : . 2 7 

Amount 

.-.1. .-i.. I. 

.•y ',-Y".. v •-•V 
2010 

9;B8 

Purpose of Eî nditure 

Bua Tour > Van Rencal 

Categoiy/ 
Type 003 

Nama of Fedaral Candidate Supported or Oppoeed by B(pendtlure: 
Carly ylorina 

OfSce Sought: 

Check One: 

House 
Senete 
President 
Support 

Stata: CA_ 

Distiict J 

• Oppose 

Calendar Yser-To-Data Per Section 
ftjr OtRoa Sought 1S,249.S7 

Disburaement For: Q Primary ^ General lo 
I \ Othar (speoJiy) 

(a) SUBTOrAL of Itamized Independent BtpendHurea 

(b) SUBTOTAL of Unriemixad Independent Expendiiuies 

(c) TOTAI. Indepsndertt Expendittiras 
(carry total from lest page foiv/ard to Une 7) 

763. ss 

pec ficiweuia 

OCT-28-2010 20:03 •9i64421280- sex P. 04 



10/28/2010 17:00 OLSON. HAGEL 9164421280 ̂  912022190174PP9121705 NO.789 0005 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

PAGE 3 OF 4 
FOR UNE 7 OF FORî l 6 

NAME OF RLER (In Riil) 
Callfocnla tlura«a Aaooalatioa / Ttatioaal vuxma Oxgioiaiiag Consiteaa •• JOt'CJO 

FuR Name ̂ st, First, H/tddle inMal) of Payee 
01«0/3>le Bllcaa 

Mailing Address 

100 Keac elcnoaka Blvd . 

City 

OleluSaJ.« . C& 912 oa 

state Zip Code 

Oate 

a • a ' I D 0 < y V V V 
10 27 2010 

Amount 

1X3. oe 

Purpose of Expenditure 

Bus four - Sbcel Reoma 
Catagory/ 

Type 

flame of Federal CandUeto Supported or Opposed by ExpenditUfB: 

Qarly vtorloa 

Offloe Sought House 
Senate 

Stets: cft^ 

District -
I PrestdeT)t 

Check Ona: Q Support 0 Oppose 

Calandar'Yaar-Tb-DBt» Par Beodon 
for OfBce Sougfit IB;245.97 

Dlaburaemenl For. Q ] Primary [7] General lo 

r~\ Other (epecrfy) 

PuH Mame (Laat. Rs t Middia Initial) of Payee 

tflzaaea Har . 

Mailing Addrass 

1037 1/2 tr. SvccCBor Ave. 

aty 

thaae Bollywood 

State Zip Coda 

a t 900^9 

Date 

10 27 
Y ,• r y .Y 

3010 

Amount 

U . .;:̂ _;.a..-Ju -̂>-....;:w. . J . 

Purpose of B^anditune 

Bua Tour - Vldawjraplbuar 
Cs/bagoryl 

Type 004 

Name of Fad ami Candidate Supported or Oppoeed by Expenditure: 

Carly Fiorioa 

Ofiice Sought 

Check Ona: 

House 

Senate 

_ J PrHBiden* 

13 Support 

State:, 

District. 

• oppose 

Calendar Vfaar-Tb-Dato Par E lec^ 
for (Mem Sought .. 11,245. 

Dlabuiaement F^n Q Primary 0 Genaralio 

n Olher (spae<^ 

Full Name (Last, Flm, KMdla InHial) of Payee 

Ponen 
Maling Addresa 

300 y srjad Biva. 
City 

giaadala , Ol 31303 

State Zp Code 

Dale 

• t l " •• / .-tr I 
10 27 

Amount 

^-y- > V '. Y' r 
2010 

7S-7S 

Purpose tt ExpendHure 

Bus Tour - Catering 

Cetagotyf 
Typo 004 

Name of Federal Camfldata Supported or Opposed fay Expenditure: 

CarXy Fioi iae 

OCRoe Sought 

Check Ona: 

House 

Seneta 

President 

Support 

fitste: Ok 

District 

Q Oppose 

Calendar V̂ ar-Tb>Data Rsv Election 
for Office Sought 10,241.97 

OieburBement For Q Prfmary ^ Gonaraiip 

Q Other (epadftO 

(a) SUBTOTAL of UemizBd Independent Eî pendltures 

(b) SUBTOTAL of UnltamtEBd IrMependent E>«)end1uBs , 

(c) TOTAL Independent Bqwdtturas „ 
(carry total from last pege fonrard to Una 7) 

afiS.Bl 

J 

FEaANM3.P0F FEC Stfieduta 3<e 

OCT-28-2010 20:04 .91,64(421280 S7X P. 05 



10/28/2010 17:00 OLSON. HAGEL 9164421280 4 912022190174PP9121705 NO. 789 13006 

SCHEDULE 5-E 
ITEMIZED INDEPENDENT EXPENDITURES 

RAGE 4 OF 4 

FOR UNE 7 OF FORM S 
NAIWE OF F\ im (in Full) 
c«ll£omi» Duraea Asaooiatioa / eratioaal I^u»es Orgaaiaina cosnlteea - AA-CXO 

Full Name (Last. First, Middle Inilial) of Payee 
souemfBBt Melinav 

Malljng Address 

P.O. Box a6647-lCR 

aty 

Dal l a s . TZ 76235 

Zip Code 

Date 

u le > D P I V Y v y 
XO 27 2010 

Amount 

62.11 

Purpose of Expenditure 

Bua Tour - >i«Mbar Tr«vel 
Cetagotyi . 

Name of Federal Candidate Supported or Oppoeed by E)(pendlture: 

early Vioriaa 

Offica Sought 

Check Ona: 

House 
Sanate 
Prealdeht 

State:.. Q\ 

Dlsalct 

Support 1x3 Oppose 

Calendar Ybar-T6-0ate Per Eladion 
tor Offioe Sought 

19,245.97 
Diufaursement For Q ] Primary [x] General lo 

1 1 Other (epecny) 

Full Neme (Last, First, Middle Initial) of Payee 

Mailing Addreaa 

City Stale Zip Code 

Date 

Amount 

Purpoee of Ê qtendKura OatBgofy/ 
Typa 

Namo of Federal Candidate Supported or Opposed , by QcpandKure: 

Offlce Sought 

Chedc One: 

House 
Senate 

I Praaldaiif 

State:, 

Diatrict. 

Support Q Oppose 

Calendar Ybar-Tb-Oata Par Election 
(br Office Sought 

Disburaement For Primary Q General 

I 1 Other (specify) 

FUll Name (Last Rist, Middle Initial) of Payee 

Mailing Addresa 

Cfty State Zip Code 

Dote 

Amount 

Purpose of Expenditure Oetegoty/ 
TVpa 

Name of F̂ cterel Candidate Supported or Oppoeed by Qcpendtture: 

Office Sought 

Check One: 

House 
Senate 

I ProsUent 

Support Q Oppoee 

State:. 

Dletrlot:. 

Calender >^To-OatQ Per Election 
Ibr OfKce Soujght. 

Disbursement For Q Primaty Q Qenaral 

n Other (apecity) 

(a) SUBTOTAL of itamizad Independent Expandtturea 

(b) SUBTOTAL of Unrtemized Independent E^enditunas . 

(c) TOTAL independent Expenditures. _ 
(oany total fmm last page fonoaid to Li[>e 7) 

2,4SB.3d 

FtaAMOU-POF FEC eoncduie S-E 

OCT-28-2010 20:04 •••:.:9164421280 sex P. 06 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
1 USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


